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Abstract Summary:

The utilization of best practice recommendations found in current literature for the care of potential sepsis
patients can significantly impact the early recognition and treatment of these patients. These efforts lead
to increased compliance with screening patients, early and appropriate treatment, and decreases in
mortality and length of stay.

Learning Activity:

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE

After viewing the poster the learner will be The poster presentation includes information
able to discuss best practice recommendations regarding literature searches, key words, and a
regarding ED care of potential sepsis patients  synthesis of the best practice

currently available in the literature. recommendations.

After viewing the poster the learner will be The poster presentation has bullet points

able to explain the projects outcomes related to regarding step by step project implementation.
early identification and treatment of potential There is also specific outcomes delineated
sepsis patients. with the most salient being in chart format.

Abstract Text:

Sepsis can be described on a continuum from initial infection to severe sepsis. It is a serious concern of
key healthcare stakeholders due to high incidence, mortality, and cost. The objectives of this evidence-
based project were to 1) identify potential sepsis patients early during the emergency department (ED)
triage process and 2) implement Sepsis Order Sets. Kotter's change model and the Stetler model of
evidence-based practice guided this project. An extensive literature search was undertaken to find best
practice evidence regarding care of sepsis patients. Recommended care includes a protocolized format
utilizing a screening tool and point of care lactate levels for early identification of sepsis, and early
treatment with antibiotics and fluid resuscitation. A sepsis policy was developed that included use of a
computer based triage screening tool, point of care lactate testing, and initiation of a Code Sepsis.
Education of the ED staff was accomplished. Posters were developed and displayed throughout the ED



and identification badge reminder cards were distributed. During the implementation period, electronic
health records of all ED triage patients >18 years of age were monitored to measure staff compliance to
the policy and its components. Additional outcomes of mortality and length of stay were also examined. A
chi square test of independence was calculated comparing the screening rates pre and post policy
implementation. A significant interaction was found (X2(1) = 438.505, p<.001. Patients were more likely to
be screened post policy implementation than pre implementation. Those patients screened in the post
implementation group were analyzed for compliance with all components of the Sepsis Order Sets. These
results include: 64% had a triage lactate drawn, 94.44% had blood cultures drawn prior to antibiotic
administration, 52.94% had antibiotics initiated within 1 hour, 88.24% had appropriate fluids provided, and
64.71% utilized the computer order set. Secondary outcomes included a length of stay of 7.7 days and a
mortality rate of 11.11%. An odds ratio was calculated in which patients were 34% less likely to die if
screened than if not screened. Results demonstrate that the implementation of a sepsis policy that
includes a computer based screening tool and triage lactate significantly impacts the early identification of
sepsis patients and leads to timely treatment with subsequent decreased length of stay and mortality.
These findings can be used to change current practice in both emergency department settings and in-
patient units.
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